Letters bances have one common clinical manifestation, namely, premature coronary artery disease. Patients with Down's syndrome have an additional copy of the gene that codes for cystathione synthase, thus giving them double the amount of this enzyme.3 The result is that they have a much lower than normal homocysteine concentration. Patients with Down's syndrome have been noted as being remarkably free from coronary artery disease.
It has been over two decades since the publication of the original animal work of McCully and Wilson5 who proposed the homocysteine theory of arteriosclerosis. After being ignored for many years, homocysteine has finally re-emerged as a risk factor for the development of human atherosclerosis. Although it is "the new player in the field of coronary risk",2 homocysteine will become an increasingly important player that can no longer be ignored in the modem-day management of patients with coronary artery disease. Enalapril was therefore discontinued and five days later serum creatinine fell to 148 pmol/l.
Subsequently, blood pressure and symptoms of apparent heart failure were difficult to control despite adequate control of the atrial fibrillation. The patient was then started on losartan 50 mg twice daily in addition to two Frumil (co-amilofruse 5/40)
